Ov00 Deor ARTMENT *
[géﬁw"‘%ﬁ-"""m TRAFFIC CRASH REPORT  *0enotes manoaTory FIELD FOR SUPPLEMENT REPORT EDEAL RELDRL. MUMSER
[Jowz [Jous | LOCALINFORMATION i 9 -4 3 2 6
m PHOTOS TAKEN ’ ’ T T Y Y I MO S B B
O 0H-1p [] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH ; 1- SOLVED 98 - ANIMAL
[] private properTy| Canal Fulton Police Department 07603 o st o5 UNICNOWN
GOUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
76 2291LAE | canal Fulton 09232019 1655| § 1-mm
s rownshie| Lanal Fullo LLL Ll Ll 1L LI L " 15 sERIuS INJURY
F3| ROUTE TYPE [ ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occinaL DEGREES SUSPECTED
= 2-S0UTH
<
Z 5 tast | CHERRY T ép $ 8 996 3 - MINOR INJURY
z SIR | r9r3| ) 3 | 4.WEST L SI ] al s e § SUSPECTED
Bl ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE occive oecrees 4 - INJURY POSSIBLE
= 2-SOUTH
5 2 i.east | Walnut ST _§ J 5 9 '7 2 ]r§ 5- PROPERTY DAMAGE
= | I e 1 1 1 f | 4-WEST 1 ] j | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l ;-L‘r\:ﬁn:;gm %Agg,?: IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0r ON APPROACH
* -S0uU US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 13:H E# L1 3-EA | e O
F=HOUS 35]5%1 RN BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DRI | i, (MmO G ISR 5 I GETRADWAYD S o o
FROM REFERENCE UNIT OF MEASURE | U MBERED COU OUTE er . courr PK - PARKWAY  TL - TRAIL ROADWAX,
1-MILES | TR- NUMBERED TOWNSHIP 4 s 2
5 2 2-FEET ROUTE i ot L WB hAY [C] roaoway pivinep
| 1 | | L™= | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
O 1. 2- on svouroer 10-DRIVEWAY/ALLEY ACCESS 6 BEIWEEN 5 - BACKING Bog———. (<4 FEET)
TWO MOTOR L___j2-sou L
L1 1 3-INMEDIAN 11-RAILWAY GRADE CROSSING [L < ypuicLesin  6-ANGLE 3_EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5. ON GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zoNE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 1 l
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— i L= =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | g
O i e 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[ acrive schooL zone 5.0THER 5. TERMINATION AREA 3 -CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDETION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD,DIRT, |45 ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirT
L—— 3. DARK - LIGHTED ROADWAY L= 3. oG, sM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B —
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH : N0
5.DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. DTHER/INKNOWN
9-OTHER/ UNKNOWN
| [ L | I 1 | |
NARRATIVE ! : f ‘ ‘ Indicate the north
I Py | ) ! o | i L ~ i — direction with
Unit 1 was traveling North East on E Cherry ST. Unit 2 was stopped at the stop | | | ‘ ‘ I ::;:;’;ﬂd}:;ram
sign on Walnut ST heading South East. Unit 2 then entered the intersectionto | | i | - N R (S (e
cross to the other side. Unit 2 was then struck by Unit 1 after it failed to yield [ .
causing disabling damage to both units. Unit 2 was cited for failure to yield ata | Walnut ST NW .
stop sign. =
T . = N | N -
7
o S
) - E Cherry St(93) i
T |
| i |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
7 23901 = Vi [R poLice acency
l_OI912I312p;L?|1I6I5I5I ||O|9\2|329:|L$ |]|.6|5| ! ||O|91 |3| T ? |:|16| |7| ||Q%2L3:2pg‘$Lg'74|‘ | [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ Cweckes sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES RA SUPPLEMENT
MILLER’ RYAN WILSON, SA {CORRECTION or ADDITION
50 OFFICER'S BADGE NUMBER* Creckeo sy OFFICER'S BADGE NUMBER™ o EXSTING REPORT SENT T 00r3)
L1 L il L 1 | [ | L 1 1 | 1 5 11 1 1 1 1 |
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\ i UNIT LOCAL REPORT NUMBER
o Fom S
\_!-1491—4326 T [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME a5 DRIVER) DWNER PHONE: incLute akea cont ([T]SaME &5 DRIVER)
0.1 PRICKETT, KEVIN S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP « I sawe as orvem: 4 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE : incLuor &Rea cone 9 - UNKNOWN
N O PO [N (N (S D ;s | DAMAGED AREA(S)
p STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARELY
HNW8768 (LFAD, | P3F2 5EL1, 66985, 2014 |FORD ON o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 7 o S
verrieo | State Farm 9635007-f07-35A SIL FOCUS yaln &
TYPE oF USE US DOT # F;I'DW_FD BY: COMPANY NAME wf A2
IN EMERGENCY ro Tow -
[Jeommercia [Jeovernment ] jeonics N TR T S S I T : : L -
VEHICLE WEIGHT GVWR/GCWR ey *
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID# | | 7 g 5
DEVICE [ urvskie unir 1 210000 2ekuss RELEASED
EQUIPPE g | [ pracaro
== |3 - >26KLEs. P PO | O O
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 QTHER NON-MOTORIST
“N'T"P"-n PICK UP 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (315 SEATS) u 'fALTLVTfURT“:*)'WE“‘CLE 17- MOTORHOME ANIMAL-DRAWKVERICLE g9 ynkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO -OTHER/UNKNOWN AuTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1. NONE § - BUS- CHARTERTOUR 11-FIRE 1o -FARM 21-MAIL CARRIER
2-TAXI 7. BUS- INTERCITY 12-MILITARY 17 - MOWING 59-OTHER / UNKNOWN
SPE“AL 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS § - CARGOTANK 13- AUTOTRANSPORTER
C;g:y“ 2-BUS 4- LOGEING & - CARGO VAMENCLOSED BOX 19y a7 pD 14 -CARBAGEREFUSE
TYBE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS & . BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99 0THER / UNKNOWN
VEHICLE 2- HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ -nopamage01 [J-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L_L_J  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 - ALLAREAS 1157
NE:::;':EIET 2-INTERSECTION- UNWARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNDWN
ATIMPACT  COSSWALK 5 - TRAVEL LANE - Oreea Locaron TRAILS [ - UNIT NOT AT SCENE [ 16
. J-| . - . '] - -
1. NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 ggmﬁ’:{éu\fmm I S—

3 2- NON-COLLISION O 1 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING O N BARACE g ——
L 1 3.STRIGNG L1 3. CHANGING LANES % - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1 2 5 BERERTENTE e MERTRLE HOT R SBEHE
ACTION 4 §TRUCK  PRECRASH 4 .OVERTAKINGIPASSING  10-PARKED b 20-OTHER NON-MOTORIST o Bl ’ - wH

5. gorhsTRikiNG ACTIONS 5 yacG RIGHTTURN  11-SLOWING OR STOPPED N, PLAYIN 21 STANDING CUTSIDE S5 L
& STRUCK i ony IN TRAFFIC 16 - WORKING DISABLEDVEKICLE
I UTHER ooy salindea b —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE.WAY 1-ROUNDASOUT 4 - STOP SIGN
O l 3-RANRED LIGHT 9. IMPROPER LANE CHANGE 24 -ISLTEP(‘TAE‘DLSR PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 - TWO-WAY O 6 2. SIGNAL 5. YIELDSIGN
L—L— 4 pawsTop sign 10-IMPROPER PASSING . 19-LOADSHIFTINGIFALLING!  ROADWAY L L—1 3 riasker 6 NocoNTROL
CONTRIBUTING e SPILLING 99 - OTHER IMPROPERACTION
CIRCUNSTANDES 5 VNSAFE SPEED 11-DROVE OFF ROAD —
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD :
L -
EVENTS ) '
L 2 O 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FRemxeLosion 7 - SEPARATION OF UNITS g::sg'gfmﬂ“ﬂ" OF  17-ANIMAL — FARM EQUIPMENT I e et e
: . 18 - ANIMAL — DEER 23-STRUCK BY FALLING, B
2R SRR ROADRIGIT 12-DOWNHILL RUNAWAY 19 ARIMAL — DTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
20| | 4-JACKKNIFE G - RAN OFF ROAD LEFT ! = ANYTHING SET IN MOTION
13-0THER NON-COLLISION 0 rocvewio o 2-S0UTH & - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN s L BY A MOTORVEHICLE
L0SS R SHIFT $P0 24 -OTHER MOVABLE 0BJECT FROML _ | ToL __ 1 3-EAST  7-SOUTHEAST
.| KT [ 15-PEDALCYCLE 21 - PARKED MOTORVEKICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
SL—LJ  /cRasH CUSHION 32 -PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD : ; EMBAN 51-WALL
prclelils 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1 S —
M SUPPORT ; 52 -BUILDING
5 34- HEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40 UTILITY POLE 47 -NAILEOX 53 - TUNNEL L1 1 L— 5. caLcuLaTep/eoR
26 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18 TREE 54 -OTHER FIXED OBJECT
: - 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT o FREVRANT 9 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 2 5
[I—
1 FIRST HARMFUL EVENT L= | MOST HARMFUL EVENT
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P=aRaE UNIT

UNIT #

02,

DWNER NAME: LAST, FIRST, MIDDLE ([T sam as priveR:

INGRAM, ROGER

OWNER PHONE: mcLuoe aea cooe § []SAME &S DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ stmE as orIveR)

8671 LANSDALE AVE NORTH CANTON OH 44720

L= | 2-MINORDAMAGE

LOCAL REPORT NUMBER

. 19-4326 . .

DAMAGE SCALE
1- NONE

4

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: incLube AREA CoDE 9 - UNKNOWN
Ll DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHRICATE ALL THAT APPLY
i | HJS8985 12B3K | A43G | XBH2 86356, | DODG

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veriFien | Geico 4514582883 WHT CHA

TYPE oF USE US DOT # F}'OW_]!;:D BY: COMPANY NAME
IN EMERGENCY ro Tow
[ commerciar [Jooverument RESPONSE [N T N N N N R TTPITTIETTTIT
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #OCCUPANTS e ol MATERIAL CLASS# PLACARDID #
[CJoevice — [Jrirskip unir l 5 - 10,001 < 2Kit e RELEASED

EQUIPPED “ o 5 [ puacaro

3 . >26K LBS. L 1L 11 1]

PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART
13- SNOWMOBILE

1-
O l 2 - PASSENGER VAN (MINTVAN) 8 - MOTORCYCLE 3-WHEELED
L1 4

- SPORT UTILITYVEHICLE

URITTYPE 4 pioyup

# oF TRAILING UNITS

5 - CARGO VAN
b - VAN (915 SEATS)

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

4
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

-SINGLE UNITTRUCK

-LIMO (LIVERY VEHICLE}
-BUS (16+ PASSENGERS)
-OTHERVEHICLE
-HEAVY EQUIPMENT
-ANIMAL WITH RIDER oR

ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

A-
5.
%-
7t
%.

WHEELCHAIR (ANY TYPE)
QTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoOUs 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
01, 2m 7-BUS- INTERCITY 12-MILITARY 17 - MOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8- BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 -BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12.CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARSOTANK 13- AUTO TRANSPORTER
CARGO
ARGO. 2-dus 4 - LOGEING b - CARGOVANIENCLOSED BOX 19 Fy AT BED 14 - GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-0UMP 99 OTHER / UNKNOWN
1 - TUAN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99- OTHER / UNKNOWN
VI_L_JE““;,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT - -
- NO DAMAGE[ 01 - UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONOER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 J-ALLAREAS [15)
Nf;:Aﬂ_TrﬂlmT 2-INTERSECTION - UNMARKED  CROSSWALK 3. SIDEWALK 11.SHARED USE PATHS R 99-OTHER/ UNKNOWN
ATIMPACT  TUSSWALK 5 - TRAVEL LANE - Orier Locsnon TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T
4 2- NON-COLLISION O l 2 - BACKING B - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING SR LEAVINGYEHICLE 0 NODAMAGE 18 UNDERCARRIAGE
L™ 1 3-5TRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDIKG l RSEE v v —
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  20- PARKED 15}"'0%‘&:‘455"“'1{‘“’“&5 20-OTHER NON-HDTORIST e 'EFAg,fMﬁ § % VEHIGLE NETALSE
5. gorh sTikig ACTIONS & yaing migTTuRN 11-SLOWING O STOPPED hh 71-STANDING OUTSIDE i3 57 - UNKH W
4 STRUCK b T U N TRAFFIC 16 - WORKING DISABLEDVERICLE
¥ OTHER TN L ORERLESS i SRR _ﬂ_
1-NONE 7. LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 . LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RAN RED LIGHT 9-IMPROPERLANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWo- O 4 : :
{LLEGALLY 2 - TWO-WAY 2 - SIGNAL 5 - YIELDSIGN
L panstop sicn 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L1 1. FLASHER 6 - NO CONTROL
CONTRIBUTING LS WERVINGTO V010 SPILLING % -0THER IMPROPER ACTION
CIRCUBSTANCES 3 - UNSAFE SPEED 11- DROVE OFF ROAD 1o WRONG Ay e
&-IMPROPER TURN 12-IMPROPER BACKING ' #or T"'u""ﬂ;'g;‘DLA"ES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
- INVOLVED-
S 2 !u:m Enacnvacugssmi
: 2 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11.CROSS CENTERLINE— 16~ RATLWAY VEHICLE 22 -WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 5 Firexpiosion 7 - SEPARATION OF UNITS mﬁ:{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S e——
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER £ <STRUCKEY FALING, DAEE HON:MITORES Rin
12-DOWNHILL RUNAWAY 3 AN SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 3 = ANYTHING SET IN MOTION 2. S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEBESTRIAN a 'Q"“TURVE“TICLE i BY A MOTOR VEHICLE
L0SS OR SHIFT FANSPOR 24 OTHER MOVABLE 0BJECT FROM L~ | TOL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 2] -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
, 25 IMPACT ATTENUATOR 31-GUARORAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—J " /cRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  33-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
. STRUCTURE ot RENLAS SRR SUPPORT g & it v 010 1 - smrevsesmmareoseeen
27-BRIDGE PIER OR ABUTMENT  gaggIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL e L— 2. caLcuLaten/EoR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 -0THER FIXED OBJECT
, 48-TREE !
6 29-BRIDGE RAIL BARRIER OR SUPPORT S SFREHDRENT o3 QTHER J UNKNOWN POSTED SPEED 3-UNDEIERMIRED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

L == | MOST HARMFUL EVENT

25
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B= 22 MoTorisT / Non-MoToRIST

L 13‘:4I3!216

LOCAL REPORT NUMBER

| —

SELECTUPTO2

DISTRACTED
BY

L ] orher prus

INJURIES
1-FATAL

4- POSSIBLE INJURY
5- NO APPARENT INJURY

/TREATED AT SCENE
z-EMS
3- POLICE
9- OTHER/ UNKNOWN

FORWARD FACING

REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

I BICYCLE ONLY
99- 0THER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY
1. NOT TRANSPORTED

SAFETY EQUIPMENT
1- NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4-SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

6 - CHILD RESTRAINT SYSTEM -

11- LIGHTING - PEDESTRIAN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4- SECONO - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGOAREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT}
15 - NON-MOTORIST
99- OTHER/ UNKNOWN

[ accoror  [] maruana

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5- NOT APPLICABLE A0Hi0.2.0)

9- DEPLOYMENT UNKNOWN 5- M MOPED ONLY

6-NOVALID OL

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREEDBY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

EJECTION OL ENDORSEMENT

R-THREE-WHEEL MOTORCYCLE

§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X -TANKER/ HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

@ -4

o

1

s
- o

—
w

3]
o =

1
1

- o

o B W o

- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

EXCEPT CLASS A BUS

- EXCEPT CLASS A

&CLASS B BUS

- EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITEDTO DAYLIGHT ONLY
- LIMITEDTO EMPLOYMENT

12.
- MECHANICAL DEVICES

LIMITED - OTHER

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
18-

OTHER

w

-

w

~ o

@

o

W e

w o oa

o

o

- NOT DISTRACTED

- MANUALLY OPERATING AN

1 | I S ()
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | PRICKETT, MICAH NATHANIEL 12132002, , [J16[M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
4518 5TH ST NW CANTON OH 44708 . . ,3308806308 , |, , |, |
[=]
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO; MEBICAL FACILITY cname, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 EGKEN USED O 4 DOT-CompLiant 0 1 1 1
Z [ (I j RAR [ MEHELMET 1 1L 1L ==
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATION NUMBER
g * * Fededededk gk dk CUDE
; bzl
£ OL CLASS [ ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TYPE | RESULT sececturros
4 Ay [ atconor  [] maruuana 1
L 1 1 Lo B SERE ) J 1 Il L ] DUTHERDRUG | || S| T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
INGRAM, KAYLIE JORDAN 12132002, | 16 | F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
oo
5 8671 LANSDALE AVE NW NORTH CANTON OH 44720 ., ,330754-7884 ] .
(=]
E INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 ;j\\'K[N USED O 4 Dl::T-CnMPuEMI
MC HELMET
% i1 11 i1 J
:;, OL*ST.i-I'E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL 6IEI'I:{1/SIENDéS(I:RIPTIOENSPONSE TO CITATION NUMBER
= CODE
- ol 4511.43A 1171063
'; (e S|
b OL CLASS | ENDORSEMENT RESTRICTION SeLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED TYPE | RESULT secectueros
4 B [ acconor  [[] maruuana il
1 i1 il bt A B SR sl I B D OTHER DRUG ] I | |
e
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
{ D | | | | | 1§ | L
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 4
=]
= 1 | | ] ] ] I ] 1 ! ]
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
= BY MC HELMET
| — I ] 1|1 |1 L J
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
(=]
- [ — )
b4 0L CLASS | ENDORSEMENT RESTRICTION SeLEcTuPTO3 | DRIVER ALCOMOL / DRUG SUSPECTED

1- NONE GIVEN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

-OTHER DISTRACTION
INSIDE THE VEHICLE

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

-OTHER DISTRACTION QUTSIDE

THEVEHICLE
-OTHER { UNKNOWN

CONDITION

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT
- EMOTIONAL I£G., DEPRESSED,

ANGRY, DISTURBED)

- ILLNESS
- FELL ASLEEP FAINTED,

FATIGUED, ETC.

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER / UNKKOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE
2-BLOOD
3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINOIDS
5-COCAINE

6 -OPIATES/ OP10IDS
7-0THER

B - NEGATIVE RESULTS

H5YB306 OH1M 1/18 [760-1500]
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= gz YCCUPANT / WITNESS ADDENDUM . G A I

] ] | I | 1 1 i | | 1 | | |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | MILLER, GAVIN 02282004 ; , 115 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
255 HIGH ST NE CANAL FULTON OH 44614 ., ,330842-0095 & | |
Bl INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facirry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 ';l‘\.K!ZN USED ?ﬂ%‘l’:umuml O l l
! 2 % ELMET s I
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | L | | | 1 | | | ]|l L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | | | | 1 | | |
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: Meoicar Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| | ] b i l | I{L | L IfL |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | I L ; ORA: | I | | 13 [ O | { |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
o
- INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: Mepicar Faciiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY
| | ME HELMET 1 | 1 1L 1L ]
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | ) P O VY i J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLianT
| L1 1 MCHELWET L IH| | 1L L ]
INJURIES SAFETY EQUIPMENT USED SEATING POS AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY VEHIC R SLCOEONT ] (F“;g;iRCJ%ELDERWER’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2= 5HIVLPES BRLTRUEYSED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED = SSRIAT SN SIOF
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8. HELMET USED 9 - THIRD - RIGHT SIDE
o : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- 0THER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE . TRAPPED
e 11- LIGHTING - PEDESTRIAN e AR N UNENOLOSED
= /BICYCLE ONLY TR 1- NOT TRAPPED
U-O0THER/ UNKNOWN &
2 - Y MECHANI
99- OTHER / UNKNOWN 14. RIDING ON VEHICLE EXTERIOR 2 Eﬂé&Rr}gATED B EC CAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
w L ! | l | | J 1L L J
(=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | i | | | | | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | | I 1 ] | | =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
L 1 1 1 1 1 1 1 1 |
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I I l | | 1 i J TS
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
1 ] 1 1 1 1 ] ] ] 1 |
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